
FORM 501 NURSERY GROWER=S LICENSE APPLICATION 
Revised 4-03 THIS APPLICATION SHOULD BE MAILED TO THE STATE PLANT BOARD, 
 P.O. BOX 1069, LITTLE ROCK, ARKANSAS 72203,  
 NO LATER THAN SEPTEMBER  15  
 AND SHOULD BE ACCOMPANIED BY THE PROPER FEES. 
 (All licenses expire on October 31 following date of issue.) 
  
I hereby apply for inspection of nursery stock as listed below.  The best way to reach my nursery is as follows:  
  
 
  
ACREAGE TO BE INSPECTED: 
 

1. Field-Grown Stock                                          Acres 
 

2. Container-Grown Stock                                    Acres 
(Applies only to stock grown by the nursery) 

 
3. Heel Yard Stock                                             Square Feet 

(Applies only to stock purchased for resale) 
 
FEES: 

CATEGORY                                               IF YOU GROW: 
 

Level I  Less than 3 acres container grown or less than 10 acres field grown   $150.00 
 

Level II 3 acres up to 10 acres container grown or 10 acres to 25 acres field grown  $300.00 
 

Level III 10 acres up to 25 acres container grown or 25 acres to 40 acres field grown $450.00 
 

Level IV Has over 25 acres container grown or over 40 acres field grown         $600.00 
 
         Limited  This category is limited to those growers who produce less than 500 sq. feet   $75.00 
                           of nursery stock per year,  and  sell directly to the public, no wholesaling or  
                           landscape contracting. 
 

Nursery Certificate Tags. 154 each (Minimum Order of 20 Tags(Only needed for out-of-state shipments) 
Enclosed:   

License Fee/Inspection Fee        
       (Choose Appropriate Level) $                                 

 
          Nursery Certificate Tags $ 

(Minimum order of 20 Tags) 
TOTAL: $ 

 
 
Nursery                                                                                                                                                 
   (PLEASE PRINT YOUR NAME OF BUSINESS) 
 
Complete Address                                                                                                                                                          

  (PLEASE PRINT YOUR COMPLETE ADDRESS) 
 
                                                                                              Zip Code  
 
Telephone #                                                                      By                                                                                          
              (PLEASE PRINT YOUR NAME)  
Date  


